Background: It is a universally known fact that psychiatric disorders are common, affecting millions of populations worldwide. Psychiatry as a discipline of medicine has been emerging in the recent years. Nevertheless, it has become apparent from studies that there has been a negative attitude towards psychiatry presumably due to the prevailing various myths and misconceptions in a budding medical student's mind. Objectives and methodology: Aim was to assess and compare the attitude of undergraduate and postgraduate medical students towards psychiatry and to know the gender differences in the attitude. This is a cross-sectional study. Participants consisted of students studying in SN Medical College, Bagalkot. Subjects were given specially designed socio-demographic proforma and Attitudes Toward Psychiatry-30 items (ATP-30) questionnaire which is a five-point attitude scale for assessing the attitude. The data collected was analysed with the help of SPSS version 11. Result: The sample consisted of 469 subjects of which 48% were males and 52% were females. In total, 80.8% (n=379) subjects reported to have positive attitude towards psychiatry. Females had more positive attitude than male. We did not find any difference in the attitude of undergraduate and postgraduate students. Conclusion: Even though our study revealed a positive attitude towards psychiatry, there is always a way for improvements in the form of better psychiatry training at the undergraduate level. There is a need to conduct multi-centric studies which can involve larger sample size.
Introduction
Attitude is sometimes defined as a mature way of thinking or feeling about some object or a situation compelling to respond in some manner as per one's preferences. Attitude of a medical student towards psychiatry is determined by various factors like personality, past experiences, training in medicine and psychiatry, experiences in the medical college, influence by the faculty. This attitude is important in deciding psychiatry as their career choice. [1] Neuropsychiatric disorders are presumed to rank as the fourth leading cause of disease burden in India after cardiovascular diseases, infectious diseases, and accidents as per the predicted estimates for the year 2020. [2] Most people reveal unfavourable opinion toward mentally ill patients. The quality of life for people suffering from psychiatric disorders gets affected by the social stigma and negative attitudes. [3] There can be several reasons for the negative attitude like inadequate awareness about psychiatric illnesses, lack of contact with individuals with psychiatric disorders, and lack of familiarity. [4] Numerous studies report that there exists a conflict of interest in taking up psychiatry speciality as the career choice. Some studies argue that the undergraduate psychiatry training is disorganised and improper. Other studies report that psychiatrists earn less money, and acquire less respect and less prestige. [5] Medical students' attitudes toward psychiatry form the stepping stone for making their decisions to pursue psychiatry as a career and also help in their future relationships with psychiatric patients. [6, 7] None of the professionals in the healthcare field is immune to societal judgements. They also share the general public's attitude attributed to psychiatry patients. [8] There are several literatures which show the attitude of medical students towards psychiatry, but Indian studies are few in number. The importance of this study in India is more due to the existence of various superstitious beliefs and practices related to mental illnesses. Since medical students are the budding population stepping into the field of medical practice, their attitude towards mental health field is of utmost importance. Considering the above given facts, though there is awareness among the fraternity there is relatively very little research in Indian context. It makes this study an important step towards understanding attitude of students who are the future of healthcare system. This study is one of the initial steps towards a better understanding and thereby better implementing of healthcare services to the less privileged mentally ill patients.
Sample size and its calculation
Sample size calculation was done using Open Epi software 2.3.1 at 95% confidence level. According to a study by Mohammed et al., [9] the proportion of patient with positive attitude is 70.7%. At ten per cent relative precision, sample size calculated to be 163. We adopted convenience sampling. We included all the students as per the inclusion and exclusion criteria, and questionnaires were given to all the students in the class.
Inclusion criteria
1. Age between 18-30 years. 2. Undergraduate and postgraduate students in SNMC. 3. Those who gave written informed consent.
Exclusion criteria
1. Postgraduate students pursuing psychiatry course.
Collection of samples
Ethical clearance was obtained from the Institute's Ethics Committee (Human Studies). Written informed consent was taken from all study subjects, before enrolment in the study. The nature and the purpose of the study were explained briefly to the study population in the informed consent form and then the study population were recruited according to inclusion-exclusion criteria. Then, specially constructed semi-structured proforma and a standardised self-answering questionnaire called Attitudes Toward Psychiatry-30 items (ATP-30) [10] were given to the participants.
Semi-structured proforma
It contained socio-demographic details like name, age, gender, year of education, residential background, family and personal history of psychiatric illnesses, and few other questions not included in ATP-30 scale like whether one accepts a psychiatric patient as their life partner, whether psychiatrists turn insane after sometime, and few more.
ATP-30 scale
It is a 30-item Likert scale which has been validated for assessing the attitudes of different populations towards psychiatry. It can be answered in around ten minutes for each participant. It examines the viewpoint of a participant and his strength to multiple areas of psychiatry. It consists of questions which will cover various areas related to psychiatry like the patients with mental illnesses, mental illness, knowledge about psychiatry, mental health professionals, and psychiatry as a career choice, treatment issues, and mental health institutions including teaching aspects in psychiatry. Each participant can give his or her opinion as one among five of the responses to the statements: "Strongly agree", "Agree", "No opinion/neutral", "Disagree", "Strongly disagree" (one, agree strongly; five, disagree strongly). The scale contains fifteen negatively phrased statements scored from one to five respectively and other fifteen positively phrased items which are being scored from five to one respectively. After adding up all the scores of the responses, we derive the total attitude score ranging from 30-150. A total mean score of 90 indicates a neutral attitude towards psychiatry. Higher than 90 score goes in favour of positive attitude but scores less than 90 implies negative attitude towards psychiatry. [10, 11] Statistical analysis of the study Data was collected and tabulated using Microsoft excel. Frequency and percentages were calculated for all quantitative measures. Mean and standard deviation (SD) were calculated for qualitative measures. Chi-square test was used to analyse categorical values. p-value of <0.05 considered as statistically significant. Analysis was done using SPSS version 11.
Results
Total number of participants was 469 in which 78 were postgraduates and 391 were undergraduate students. Other socio-demographic details are as in Table 1 . Total 80.8% (N=379) of the participants showed positive attitude towards psychiatry. 17.9% (N=84) had negative and 1.3% (N=6) had neutral attitude towards psychiatry. Mean score is 103.58 (SD=14.05). Among them, 88.1% of females and 72.9% of males showed positive attitude towards psychiatry and the difference implying more number of females have positive attitude, was significant (p<0.001) as depicted in Table 2 . Mean score for female participants and male participants was 105.98 (SD=13.45) and 100.99 (SD=14.24) respectively. Minimum and maximum score for males was 70 and 140 respectively. Minimum and maximum score for females was 75 and 139 respectively. Mean age is 22.9 years (SD=2.254). Minimum age 19 years and maximum 29. Mean score of ATP for undergraduates and postgraduates was 103.87 (SD=14.09) and 102.12 (SD=13.82) respectively. Minimum and maximum score for undergraduates was 70 and 140 respectively. Minimum and maximum score for postgraduates was 76 and 125 respectively. More number of participants with residential background as district and town have shown positive attitude than those from village or being Non-Resident Indian (NRI) with χ 2 (6)=33.087, p<0.001. Total 12 (2.6%) students have disclosed that they were suffering from some psychiatric illness in which four had depression, two had anxiety, two had obsessive-compulsive disorder (OCD), and four had depression with comorbid social phobia, and eight (1.7%) participants reported of having family history of psychiatric illness. Having positive personal or family history of psychiatric illness did not influence on the attitude. We found that religion did not have effect on the attitude χ 2 (2)=4.390, p=0.356. 
Discussion
Attitude is a hypothetical construct having affective, behavioural, and cognitive components. It represents a person's like or dislike for an item or idea leading to positive, negative, or neutral responses. [10] Many studies have been conducted in this area using different scales other than ATP-30. Some studies conducted in different parts of the world like in Spain, India, Iran, Canada, and Pakistan, have devised their own questionnaires. Even though there are mixed results in earlier studies regarding the attitude of medical students towards psychiatry, studies with outcome as negative attitude are more in number. Such negative attitudes are of serious concern not only to the patient care but also to the society's attitude to psychiatric disorders. Several studies have evidenced that there is a decline in the number of students who choose psychiatry as a career choice. The attitude of the medical students toward psychiatry, mental health, and mental illnesses is very important because they are going to be involved in the care of these patients either directly or indirectly in their future career. [12] [13] [14] [15] There are studies which explored family physicians' opinion towards mental health and identified two reasons for non-referral: firstly, concerns about the usefulness of psychiatric treatment and secondly, stigmatisation for the patient. [16] Previous studies found healthcare providers rely on pharmacotherapy rather than the psychosocial interventions. [17] In our study, it was positive attitude overall and large percentage of female population reported positive attitude. Our results are substantiated by previous studies done in different parts of India. [2, 9, 18] Overall, 34.1% of the students reported that they accept a person who has completely recovered from psychiatric illness as their life partner whereas 42% participants were neutral and still 23.9% people were not ready for accepting them as life partner. Nearly 40% of the people think that psychiatrists are better than others as life partners because they understand another person's mind well. Even 23.5% participants do not want to accept an individual with the family history of psychiatric illnesses. It is shocking to see that nearly 16.8%, i.e. means one sixth of the participants still believe that psychiatrists will turn insane after some years. Seventy per cent of the subjects did not agree with the statement that some individuals take up the psychiatry course as they themselves are deviant from norms.
We have seen lot of gender differences with respect to the attitude. More number of males than females think psychiatry is unappealing because it makes so little use of medical training and believe that psychiatrists talk a lot but do very little. More females than males accept the efficacy of psychotherapy as more percentages opine the practice of psychotherapy is fraudulent because of the absence of strong evidence of being effective. Majority of females still disagree that psychiatry is a respected branch of medicine and psychiatric illnesses deserve at least as much attention as physical illness. Equal number of males and females believe that psychiatry is unscientific flooded with vague speculations (Table 3, 4, 5) . One speculated explanation might be that females are more likely to support psychosocial conceptualisations of psychiatric illnesses than males. Hence, females are in favour of psychotherapy.
While comparing undergraduates and postgraduates' responses, it was found that majority of postgraduates disagreed that their psychiatric undergraduate training was valuable and doubted the efficacy of psychotherapy (Table 6 ). 61.1% of undergraduates compared to 43% of postgraduates say that it is hard to think of psychiatrists as equal to other doctors. Possible reason could be that psychiatrists earn less than other medical professionals and they rarely indulge in life saving procedures of organic causes like myocardial infarction, stroke, etc. Many studies reported that internship training might influence a medical student's decision to choose a career in psychiatry in the future. Studies say that students have the belief that psychiatry is interesting but at the same time think psychiatry yields less income comparable to other branches of medicine and are worried what the society, family, and friends opine about their decision of joining psychiatry. [19] Studies have shown that medical education may have a positive impact on their opinion about psychiatry. [20] Unfortunately, majority of the students in the colleges do not attend theory and practical classes in psychiatry during their undergraduate training and we have seen that there is negligence from medicine department as they are reluctant to post the interns to psychiatry as part of rotatory internship programme. The medical students in general have many misconceptions in their knowledge toward psychiatry, psychiatric disorders, psychiatric patients, and psychiatric treatment due to various reasons among which major factor might be psychiatry as a discipline being neglected at the undergraduate stage itself. We need to educate even the faculty in a medical college too. Dealing effectively with the increasing manpower problem requires encouragement and educating the medical undergraduates to either take up mental health as a profession, or to make them capable of treating common mental illness in general practice or within their specialties. The approach towards psychiatry and approach to psychiatric illness among MBBS students are key factors in determining the choice of psychiatry as a profession and keenness to deal with psychiatric disorders in general practice. Though, medical students' approach towards psychiatry and to psychiatric illness may pre-date their joining medical college and could then be influenced positively or negatively by factors outside of their psychiatry clinical attachments throughout their clinical postings. Our study addressed the attitudes of medical students at different phases of under-graduation training to assess whether exposure to psychiatry in general influenced their attitude and their interest in psychiatry as a career choice.
Limitations
We did not exclude any individual with personal or family history of mental illness as such individuals are likely to have some knowledge and experience pertaining to psychiatry and might have contributed for bias. We did not use any scale to rule out individuals who might have had psychological distress resulting in difficulty in getting response from them. Even though we had enough sample size, the current study was limited to only one medical college. Hence it will difficult to generalise our results to other areas. This can be corrected if multicentre studies are to be done to assess the impact of present curriculum of psychiatry across different colleges. Moreover, we should have interventional study rather than cross-sectional like ours.
Conclusion
Our study depicted a good attitude to psychiatry. We can say the stigma toward psychiatry is declining at least among medical professionals, and more students are interested in taking up psychiatry as their career compared to earlier years. We are of the opinion that increase in the psychiatry classes during undergraduate training will have impact on the students' attitude towards psychiatry. 
